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I hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to thfi Mail Stop ISSUE FEE address above, or being facsimile 


transmitted t 


10820063 


01 FC:1501 

02 FC:1504 
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check in the amount of the fee(s) is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 


deficiencies of 


Q[The Director is hereby Authorized by charge. the required fee(s),?r credit any overpayment, to 
Deposit Account Number 3U— Izoo A. (enclose an extra copy of this form). 
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